*Dear Editor:*

The nature of the association between migration and mental health has changed over time. It seems that recently arrived immigrants tend to be healthier, and in general, healthier than natives of the host country or at least better than expected for their socioeconomic characteristics; the so-called "healthy immigrant effect".[@bib0005] However, over time, this health advantage appears to decline.

To our knowledge, in our country, no studies have been focused on the prevalence of common mental health disorders of immigrants over time. Therefore, using data from a multicentre study, that compare self-reported health status between Spanish-born (*n* = 903) and Latin American-born immigrants settled in Spain (*n* = 691),[@bib0010] the aim of the current study is to explore changes in common mental disorders in Latin American-born settled in Spain over time, comparing diagnosis at baseline and between 6 and 12 months after.

In the Latin American-born, by a simple random selection method, 177 subjects were selected for a second data collection including the Spanish version of the Primary Care Evaluation of Mental Disorders (PRIME-MD)[@bib0015] and the Spanish version of the Medical Outcomes Study-Social Support Survey (MOS-SSS).[@bib0020]

This study was approved by the research ethics committee of the Ramón y Cajal Hospital (Madrid), and an informed consent form was signed by all participants.

The McNemar test was used to compare rates of mental disorders at baseline and at the second data collection.

Mean of length of time between both interviews was 8.04 months \[standard deviation (SD) = 2.07\]. The prevalence of disorders in both assessments was described in [Table 1](#tbl0005){ref-type="table"}. The prevalence for anxiety (18.6% vs. 18.1%) and somatoform (2.8% vs. 1.7%) was higher at baseline than at the second interview; however, mood disorders (41.8% vs. 43.5%), probable alcohol abuse/dependence (7.3% vs. 8.5%) and eating disorders (1.7% vs. 3.4%) were the opposite. Unexpectedly, our findings show that there is a not significant change in the prevalence of common mental disorders comparing the baseline and the second interview. Also, we obtanied similar data when stratified by gender. There was no difference between the amounts of social support (network size) at both assessments \[7.4 (SD = 6.3) vs. (6.8 SD = 6), respectively; *p* = 0.218\].Table 1Prevalence of the common mental disorders \[% (*n* of diagnoses)\].Baseline data collection*p*-Value^a^Second data collection*p*-Value[a](#tblfn0010){ref-type="table-fn"}Change in mental disorders over time*p*-Value[b](#tblfn0005){ref-type="table-fn"}Total (*n* = 177)Men (*n* = 75)Women (*n* = 102)Total (*n* = 177)Men (*n* = 75)Women (*n* = 102)Without disorder t1\
Without disorder t2With disorder t1\
With disorder t2With disorder t1\
Without disorder t2Without disorder t1\
With disorder t2Any mood disorders41.8 (74)26.7 (20)52.9 (54)\<0.00143.5 (77)29.3 (22)53.9 (55)\<0.00145.8 (81)10.7 (19)12.4 (22)31.1 (55)0.098Any anxiety disorders18.6 (33)10.7 (8)24.5 (25)0.01918.1 (32)13.3 (10)21.6 (22)0.15975.1 (133)6.8 (12)6.2 (11)11.9 (21)1Any probable alcohol abuse/dependence7.3 (13)16 (12)1 (1)\<0.0018.5 (15)18.7 (14)1 (1)\<0.00189.8 (159)1.7 (3)2.8 (5)5.6 (10)0.727Any eating disorder1.7 (3)2.7 (2)1 (1)0.3903.4 (6)2.7 (2)3.9 (4)0.64895.5 (169)1.1 (2)2.8 (5)0.6 (1)0.453Any somatoform disorder2.8 (5)0 (0)4.9 (5)0.0521.7 (3)1.3 (1)2 (2)0.74996 (170)2.3 (4)1.1 (2)0.6 (1)0.678[^1][^2][^3]

It may be due to the fact that the elapsed time between the interviews (maximum one year) is not sufficiently relevant for assessing changes of the mental health status, and therefore, it is insufficient for perceiving the decline or deterioration in the health advantage of Latinos widely described in the literature.[@bib0005] On the other hand, amount of social support not differ significantly between the first and the second interview. Therefore, due to the known relationship among social support and health, previous research suggests the positive effect of social support in the experience of migration on health and subjective well being of immigrants[@bib0025], [@bib0030]; it seems that social support may have a "buffer" effect on the possible deterioration in the health of immigrants.

Therefore, further longitudinal studies are necessary to provide new data about the evolution of the mental health status of the immigrants settled in Spain; and, by our experience, Primary Health Care Centers are the ideal setting for access in this population.
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[^1]: t1, disorder at baseline data collection; t2, disorder at second data collection.

[^2]: Differences among men and women (Chi-square test).

[^3]: McNemar test.
